" THE DIVISION OF HEALTH OF MISSOURI

S. MNo.300
" o.20 ALED JAN 8 1351 sTANDARD CERTIFICATE OF DEATH ersiomn AGRE
| sirTH w0, ReG. DisT. mo. /277 _ eniusmy mts. 01st. w0. DL Z Tk ivrars No L. %55: ........
o 0‘“ i. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoased lived. If i Mance before
a. COUNTY a. STATE b. COUNTY adinision),
35/ Dunklin Missouri Plink1in
0 b. CITY (o N te Umits, write RURAL Mm'::.mm %T L‘I’EI‘WELE ,S.F;, ¢. CITY (If outakde corperese limits, write RURAL and give township) 355‘
TOWN Ingependence ‘Monthiy TOWN ence
d. FULL NAME OF (If not in boapital or institution, give street address or losstion) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 8 Miles SeEs Kennett 8 Miles S. F. Kennett
3. NAME oF 5. (Fint) b. (Middle) ) COME (Moo (Dey)  (Yem \
( Twpe or Print) Julle Elmire Lincoln DEATH Dec¢ 1% 16570
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v Unbtm 1 vEaR | » UNDER u s, |
. 1DOWED, DIVORCED (Bpecity) tsat birthday) Homhl Days | Hogm | Min. |
White We 7 | 1873 77 | ‘
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign conntry) 12. CITIZEN OF WHAT
done mout of working life, wven 1f ratired} DUSTRY COUNTRY?
Retired | He Wife Misgouril UeSe s
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Masters . Unknown 4 John Lincoln
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, in, or ynknown) i (I yeu, aive war or dates of servics) NO. .-
no no nene Elzle Lincoln Malden, Mo.
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | |- DISEASE OR CONDITION

line fer (8), (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, g{ninﬂ DUE TO (b}

rize to the above cauze (a)} slating
the underlying catte last.

*This does not meen
the mode of dying, such
o1 heart fallure, asthenia,
ac. It meons the dis-
care, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

tiom tokich coused death.

ONSET AZD Eﬂl

UBx

19a. DATE OF DPF%'?Q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? °
—

21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (s.x..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) . {COUNTY) (STATE)

SUICIDE bome, tarm, actory . wirest, offios bldy., a0} " :

HOMICIDE e — e
21d. TIME  (Moath) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

i WHILEAT{™™] NOT WHILE : ek S
INJURY cm | woRK AT WORK - - _,
|

22. 1 hereby , 10420, that I last saw the deceased

: and on the date siated above.

4

23 SIGNAYURE " -~

r

WRITE P]i.Al'N'LY——‘USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

j2-ju~ 5 ©

Z&h BURJAL. CREMA

qu Q.l..

24c. NAME~OF ¢

ify that I %pd the deceased from %, 19.&.6,_39
alive aﬂL.cm.l.__é 19,50, and that death ofcurred M' Y

EEERY OR CREMATCRY *~
HottaicaNE FORIC

LUTESVYILLE"

Bc DATE SIGH D

24d. u:unou (01 Y. town, or county)

DATE REC'D BY LOCAL
REG.

25, FURERAL DI RECTOR' B 81 GNATURE

ADDRESS
M AL D E Nb/




ED DUHKLIN COUNTY HEALTH

RECEIV

DEPARTMENT ... L& .25
GOUNTY FILE NUMBER .l.aéo..:.éﬁ;e«

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by —

Student Embalmer No.

working under my personal supervision. ] . M"J
StUdeNt cocnsaccnacancnn meceesarernsaans Signed Q— gl)

Studmt E-ba imer

! .. " O Licensed Embalmer No. ...J.:';OX é ...................... |
. | - P 0. Addiess Droad A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply with
the above constitutes grnumh for revocation of license.)

If this body is not embalmed, fact should be so stated above.




